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Background:  Takotsubo cardiomyopathy (TTCM) is a reversible cardiomyopathy characterized by transient left ventricular dysfunction in the 
absence of obstructive coronary artery disease. Although increasingly recognized in practice, published series are small with few epidemiologic 
studies in US populations. The creation of a unique International Classification of Diseases-9 Clinical Modification (ICD-9) code for takotsubo 
cardiomyopathy (429.83) and the availability of public inpatient discharge data make possible a larger study of patient characteristics.
Methods:  Public discharge data was obtained from agencies in California, New Hampshire, New York, New Jersey, Vermont, and West Virginia. 
Admissions were selected if the ICD-9 code 429.83 was present. Demographics and hospital outcomes were mapped using data set documentation.
Results:  800 admissions which included a diagnosis of TTCM were identified. 87.0% were women (674/775, 25 missing), and a larger percentage 
of men were less than age 50. 73.8% of patients were white, 6.4% African-American (AA), and 11.2% Hispanic. In-hospital mortality was 2.1% 
(17/800). Asian and AA patients had a significantly higher risk of death than white patients (OR 15.1 and 2.9), while there was no significant 
mortality difference between white and Hispanic patients. Men were more likely to abuse alcohol (odds ratio 4.8) or tobacco (OR 1.5) and to have 
coexistent atrial fibrillation (OR 1.4) while women were more likely to be hypertensive (OR 1.2), have hyperlipidemia (OR 1.2) or have hyponatremia 
(OR 5.1).
Conclusion: TTCM is an increasingly recognized, transient and reversible disorder with an overall good prognosis as corroborated by our results. 
Patients are usually post-menopausal women, while affected men may be younger and more likely to have coexisting chemical dependency. Inpatient 
prognosis varies somewhat with race for unclear reasons. Additional investigation is warranted to better understand gender and racial differences in 
TTCM.
